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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 * @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12622 
CERTIFICATE OF DEATH Reg. Dist. No ($8 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Hav t L< 6 ot ee STATE Ae iat abel county a ek ord 


CITY (it outside corporate limits, LENGTH OF STAY, coe {If outside orate limits, write RURAL and give nearest town) 
NOMEN TES give nearest town) an this placc) WN x 0. 
eels 79 ecNS @ @* 8 
HOSPITAL OR STREET (If rural give location) 
Hei Oily 0 ADDRESS 
ADDRESS \ HG €. AAS. MD 


Physicians: 


age is especially important. 


3. NAME OF i i t) 4. DATE Month y y) 
DECEASED: (First) (Middle) (Last) (Mol a 
(Type or Print) Ya 2 ie NOS DEATH: 4 

5. SEX: 6. COLOR OR 7. SING ‘ARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :| IF uNvex f year 
RAGE: WIDOWED, DIVORCED, Moaths | Days 
Wea Tene 2ziroy 3S om ("PP 


(Speclty) oes ( 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTR E 


even if retired): 
13. FATHER'S NAME: 14. MOTHER'S WYAIDEN N. 


wrt Greeoe ees 


15 Was Deceasep Ever IN U.S.ARMED FoRcES?| 16. SociAL Security No.:| 17. INFORMANT & ADDR 


(Yes, no, or unk.)| (If aes give war or dates of 
hea Fira We 

JO cl 2 IF 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Pode TO DEATH 
Hak! 


Immediate cause A 


DUE TO —_ 
Antecedent causes (s. 4 
Diese far Haescha x any, wt Anbedanlic CVig ne | 


j12. CITE: 
COUNT 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Isa. DATE OF eer 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No ft, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ne bldg., ete.) 
HOMICIDE fusw — #5 2 
TIME (Month) (Day) (Year) (Hour) a a OCCURED HOW DID INJURY OCCU 
OF While at Not While | 
INJURY m._| Work 1 At Work [] a er = 
22. I hereby 3 i that I attended the deceased from 9 fd... 1B C ', to ue am 19> t>7, that I last saw the decease 
alive on 7 19h and that death oceurred at... , from the causes and on the date outed above. 
Py) aap or title) E SIGNED 


33. Maastd d&, Wey tines D “3 NAME OF CEMETERY OF CREMA 
CHENOVAL, §Spy ape | 7- IS - es 25 Ge Ox R 
‘ DATE REC’D BY LOCAL! RE‘ ow enter 24.. FUNERAL DIRECT: 


pre 
« 
. c: a 
o 
d He 
~ - 


ry 


» 9X r 


wd 


o 
a 
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a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2633 
CERTIFICATE OF DEATH neg. Dist. No. / FL... 


I. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE ‘iOME) OF DECEASED: 


___ COUNTY MARYLAND STATE Md __COUNTY ert 


CITY (If outside corpdrate limits, ore LENGTH OF STAY CITY (if outside corporate limits, write RURAL and rote Bh est tor 


on and give rest town) oF shis, place) OR y 

BN 10 4eyna,| TOWN X Benner ~ Wed. Karas 
HOSPITAL OR fi STREET (if rural give location) 
INSTITUTION OR X V ADDRESS 


STREET ADDRESS 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF i i 4. DATE Mo th Day) (Yea 
DECEASED: Ie _, (Middle) (Last) | DA (Month) ¢ a4 (Year) 
(Type or Print) pEaTa: Jc {6 _19.& ios 

5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


(Specify) : VE vay 


9. AGE last birthday ;:| Ir UNDER I Year| IF UNDER 24 HRs. 
j om Sie Months) Days | Hours | Min. 


10a. USUAL OCCUPATION. Give kind of “| I0b. OF BUSINESS OR | i” BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work en of working life, INDUSTRY: % 5. ue. oy TRY? 
ee a Fo) _fatlinete 2 
13. FATHER’S NAME: 14. MOTHER'S ee Ae the NAME: 
’ WS (et 2 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. TNFORMAI/ @ As tle 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Lh Wd Some Soe 


ICAL CERTIFICATION ugh 


service 


Interval Between 


1. DISEASES OR CONDITIONS hepato 
60% 5 
Immediate cause fa) \..! 
DUE TO 

Antecedent causes (s) 


Diseases or conditions, if any, ae 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not = -———— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
(OA 4 5 ae ety YeQ Nok 
21. SCONE (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY " 3 L 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY in. 3 t Worl OF) 


22. I hereby certify that I attended the deceased from : 


2.9%, a at death occurred at . 
Lad or title) MP 

ra ae aon 

> DATE THEREOF 


Bw .7 Hp4s| 
DATE REC’ 


BY I REGL R ip | hea len aa. 
Os A oaccad CE a 


bo ee , 19-77, that I last saw the deceased 


Jee causes and on the date s nted above. 
DA: ED 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99694 
CERTIFICATE OF DEATH ee ee 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY el MARYLAND sraTpgur6 Ly ed 3 countryA@UL+O2S 
CITY (If outside corporate ere write RURAL) LENGTH OF STAY, CITY (if outside corporate limits, write RURAL and give nearest town) 


OR aud give nearest town (in this place) OR Ag ne 
weenie OR 3 yy 2 aia Tf rural give loeation) = 
Lge Aare : 2 
INSTITUTION OK O39. Ab ory 18 32 /, 59 (Ros sis ¢ ws, location) 
EO lea Pea S27. lok. 


4. DATE Month (Day) (¥ 
OMe Ae j est) ZL. ae pa (Month) (Dry) (Year) 
(Type or Print) peat: 2% F_ 3syH7 


5. SEX: ve Macee. OR 1 byes sie ee DATE OF BIRTH: 9. AGE last birthday :| lf UNDER I YEAR| IF UNDER 24 HRS. 
ED, DIVORCED, Months; Days | Hoyrs | Min. 
Male __\ Wye eet ee pep Z SISY sua | eee a 


Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign couutry): |12. CITIZEN OF WHAT 
work done during most of, workjng life, INDUSTRY: COUNTRY? . 


even if retired)! Jy, —————_ |4%B re Le y, x. A) 4 nl: 
13. FATHER’S NAME: 14 MOTHER’S MAIDEN NAME: = = 


4 “ 
i Lh y E INFORMANT & ADDRESS Wh poh roe 
5 Was Deceasen Ever IN U,S.ARMED Forces?| 16, SoctaL Security No.:| 17. A 3 Mee SASN ¢ 

(Yes, no, or unk.)| (If Yes, give war or dates of OMe aca ZS 


’ ie i hy EA 
pe Ee Fart #1, AFG 
iz 1s. MEDJCAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Interval Between 
Onset And Death 


Immediate cause (8) seceecagferneh Wee LEAK AS ALA ‘ oe tcagit oR eee te eee ay, Ss 
DUE TO 
Antecedent causes (s) 
1 ses Or one if any, {b) ..... 
ane rise to the above cause 
stating the underlying cause last, DUE TO 


fc) | 
1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF roe I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes [Noi 


21. ACCIDENT (Specify) ad (Home, farm, factory, vie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE e INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work O At Work 0 


22. 1 hereby, certify that I attended the deceased from 7). Ta, 19.44. to 7 TUAML. 19. Vo that I last saw the deceased 


d that death the date stated above. 
ni that deat yee ed at 2. MBH. BY... from the causes and on the date Stated abox 
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02635 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist No LIB. 


2 BEN ya (HOME) OF Oe ene 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (Uf outside corperaty Iimnits, write RURAL and [LENGTH OF STAY |[" CITY df fd. porate limits, write RYRAL and P Marboad. nearest’ town) 

OR give nearest tywn) (in this place) 

TOWN x AW Uns TOWN 

HOSPITAL OR STREE' (If rural, give location) 
INSTITUTION OR Appness ST op 
STREET_ADDRESS 

3. NAME OF (Firat) iddie) jt} nuh DATE ‘Month’ ‘Ds 
DECEASED ea at "509 | a (Month) (Day) 
(Type or Print) 


Searn 77Lany, 
DEATH 


B. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $,. DATE OF BIRTH 9. AGE last birthday | Tf undar. 1 year (If under 24 bra, 
Ge WIDOWED, DIVORCED, 3 G8 42 ths.| Rpys Hours | Min. 
* (Specify) - 3a, / { 7) yrs. a 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on [1}, BIRTHPLACE (State or foreign country) 12. Civ1zEN OF WHAT 
done during most of were life, even if vise Inoustr¥ | CounTRY? 


13. FATHER’S NAME ie i] WE Se 
/ 
15. Was DecEaseD Ever In U.S. ARMED FORCES? iy) » SOCIAL SECURITY No. 


‘es, no, or unknown) | (If year, give war or dates of 
service) 


14. HOH RS MAIDEN N 


17. INFORM. ree ADDRESS 


MEDICAL CERTIFICATION INTERVAL BETWEEN: 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
6Q%x 


mmediate cause (a)..... | / wk en 
Antecedent cause(s) = 
ee alig. 0. rome pate i 


giving riee to the abova cause 
stating the underlying cause last SL - sia tee / 
IJ. OTHER SIGNIFICANT CONDITION 3° ree a “9 es, oe 
Conditions contributing to the death but not 
related to the disease or condition causing death. Ao 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No T 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ; 
HOMICIDE INJURY ays = 
TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0} While at Not While 
INJURY m. Work [At work 0 


22, 1 hereby certify that I attended the deceased from. /#4.A-B... 195%, to.2eraash 7, 19H, that I last saw the deceased 


19.8%, and that death occurred at. 7, 3e4 | m., from the causes and on the date stated above. 
V4 (Degree or title) DDRE; TE SIGNED 


alive on 


pei 4 
; (ON Fi Y 

DATE CD BY, LOCAL Re STRAR'S SIGNAZURE 

S/H SY | ite 


P2636 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


nw 
CA 


o 
P) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».../.%. 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ a MARYLAND STATE COUNTY 
| a oy CITY (If outside gorporate LENGTH OF STAY||" CITY (It outside coxpgrate limits write RYRAL and cot oe nearest town) 
S OR and give nghrest, tow! {in this place) OR 
a TOWN TOWN 
o 
x HOSPITAL OR STREET If locati 
8 INSTITUTION OR we KO \/ ADDRESS AP eines eeera 
‘3 STREET ADDRESS 3 x 
3 3. NAME OF First) (Middle) Partle 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | DEATIL wy 


5. SEX: 6. pe R OR a. Le Oe Remav onbED, | 8 fort OF tf ie AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 BRS. 
_ ae 
juste | (Specify): Ss s_ — os Days | Hours | Min. 
Soy Urata ee se tate eS 1ef 105, ae ae ae il. LB 95 | (ftate or foreign,gount [me 12. couNmny wy WHAT 
it pies aia Baa 


item of informati 


i 


15. Was Decaasep Eve 
{Yes, no, or unk.)| (If 


ipply every y 
please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


Onset AND DgaTH 
— 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... sib 

19a, DATE OF ryt | 19. MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


age is especially important. Physicians 


— 


| 20. AUTOPSY? 


> 


= YeO Nola 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, > (Gi (State) 
PRIMARY For SONTRIBUTING o OF street, dz pete. 
CAUSE 0 INJURY 
2id. TIME (M a Day) (Year) (Hour) | 2ie, INJURY OCCURRED 
OF While at Not while 
INJURY work [1 at_work 


22. I hereby certify tlfat I took charge of the remains described above, held an Autopsy (J, Inspecti mde Inquiry 
find that death resulted from: Natural causes [1], Accident 1], Suicide (|, Homicide (7, Undetermined carfse 9. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Ib 
23. muy CREMATIO LOG. IN (City, townfor coun 
DW AL, (apectts J | xr cH. a 
iv What. 
aire —£- 


PLEASE AM. PLAINLY, 


DATE RE£’D BY LOCAL R 

iG. om 
Which 10 | BI 
Lf 


G Ya. ~ APDRESS 


VS. A1bA -5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE OF DEATH 


2637 


Reg. Dist. No. 180. ras 


PLACE OF DEATH: 


COUNTY Harford MARYLAND 


2. USUAL RESIDENCE (HOME) OF “DECEASED: 


Ao Maryland aunt ee 


ee (If outside corporate limits, write RURAL| LENGTH OF STAY 


and AM mene town) 
TOWN Abingdon 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


x ws Ze place) 


(If outside corporate limits, write RURAL and give nearest town) 
Abingdon A 


(if rural give location) 


CITY 
OR 
TOWN 


STREET 
ADDRESS 


3. NAME OF i i 
DECEASED: (First) (Middle) 


(Type or Print) Laura Ey 


(Day) (Year) 


1 2 19 54 


(Last) 


| 4. DATE (Month) 
OF 
Beasley 


DEATH: Mar. 


5. SEX: % Sone OR > 5 wibowen, pIvonc 
Female CoXorea “aided Feb. 


8. DATE OF BIRTH: 


9. AGE last birthday :| 


8,1876 78 


If UNDER I YEAR | IF UNDER 24 HRS. 
Months | Dags, | Hours | Min. 


yrs. 


(Specify): 
“Toa. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS 
work done during most of working life, INDUSTRY 


even if retired) ‘House ork Domestic 


OR 11, BIRTHPLACE (State or foreign country): 


Abingdon ,“aryland. 


j12. CITIZEN OF WHAT 
COUNTRY? _ 
Uwe 


13. FATHER’S NAME: 
Henry Morgan 


14. MOTHER'S MAIDEN NAME: 
Caroline Seaker 


16 Was DecEasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ BO service) 


16, Sociay Securiry No.: 
hone 


Ti. INFORMANT & ADDRESS: 


Maude Thomas, Abingdon aM os 


18. 
FEY OR CONDITIONS DIRECTLY LEADING 


(a) 3 
DUE TO 


Irimediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


(b) . 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


LVa 


aintervai Between 
Onset And Death 


. DATE OF ii nua 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes()_Nof] 


ACCIDENT 
SUICIDE 
HOMICIDE 


ee (Home, farm, ane 


(Specify) 
| or Suet bldg., ‘ete.) 
INJU) 


ay (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 'DOURY OCCURED 
OF Bue at Not While 


(Hour) iB 
INJURY Work (1) At Work 


wh IOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from & as, 


FH to. Sff. | 19-5 F that I last saw the deceased 


B.A... fro’ ie causes and on the date stated above. 
Al 


NAME OF CEMETERY OR CREMA' 


John Wesley 


Mar.4,1954 


DATE yew 
 YOSSS$ 
=e. ‘or county) (State) 


hinuhie Seer’, Ma. 


ian. REC'D BY 1/454 REGISTRAR’S SIGNATURE 


R Wat ed / 95 


24. FUNERAL DIRECTOR ADDRESS. 


oward K, Me Comas & Son, Abingdon,Md 


nN 
B)E 


VS. A15 o @ ) . 
MARGIN RESERVED FOR BINDING 


ep! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02635 


CERTIFICATE OF DEATH neg. Dist. No. 58. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLAGE OF. DEATH: - <—. = SUAL RESIDENCE (HOME) OF DECEASED: 
rford Maryland aryland Harford 
COUNTY MARYLAND STATE COUNTY 
CITY Uf outside corporate limits, write RURAL|/LENGTH. OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) this place! OR A 
tHavré de Grace YH yrs. town Havre de Grace 7 
HOSPITAL OR STREET (If rural give location) 
pee a 
2 312 _S, Union Ave, = — 
3. NAME OF i Middl L 4. DATE Month) Day) (Year) 
DECEASED: He (First) (Middle) (Last) | (Mon » (Day 
(Type or Print) Bu 5s ETT DEATH: Mano mee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yea] IP UNDER 24 HRS, 
, : ‘ED,, DIVORCED, onths| Pays | Hours | Min. 
Mate white (sar 8c 10/28/1902 BIgre. 7 | LPB | 
“Wa, USUAL OCCUPATION. Give Kind of | 10h. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 
eveRd 5 Diners North Garolina _ A 


13. FATHER’S NAME: 


BT, Bissett 


14. MOTHER’S MAIDEN NAME: 


Annie Hales 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


de Grace, 


15 Was pecans Ever In U.S.ARMED Forcrs? 
3 wslA Pp = vot, 
Unitnow Mrs, Vida EB. Bissett, Havre 


(Yes, no, or hey (lf Yes, give war or dates of 
° 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEAD’ TO DEATH 
43.0.1 


Immediate cause (oP a0e 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


> 
Interval Between) 
Onset And Death 


19a. DATE OF staaa| 19b. MAJOR FINDINGS OF OPERATION 
A) 


| 20. AUTOPSY ? 


Yes Not 
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MARYLAND STATE DEPARTMENT OF HEALTH 02639 
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STREET ADDRESS a ; o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bik bi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »n./f2. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state JZ ra country 4 mapa 
rate limits, write RURAL 7 LENGTH OF STAY CITY (If/Ghtside corporate limits write RURAL! and give nearest town) 


CITY (If, outside co 
(in this place) OR , 
0 TOWN Shen ile | 


OR anf) give neares' 
TOWN 


HOSPITAL OR J STREET‘ (if rural, give location) 
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DECEASED: 
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is especially important. Physicians: please write t 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 026 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No../ Oth... 


1. PLACE OF DyaTH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Me 


CITY (If outaide corporate limite, Yo RUBAL and ex OF STAY CITY OT outside gorpo ite, write, L and give nearest town) 
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giving rise to the above cause 
stating the underlying cause last 
fc) 
‘HER SIGNIFICANT CONDITIONS 


ih. 0 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 026483 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


——— eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Ol STATE 


ys acetn ed MARYLAND iv Ary las z co Harte | 
outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutaide corporate limits, write RURAL and give nearest to 
give nearest ie * phi OR ae gi we) 


ee § TOWN 4 
OSPITAL OR i> 
INSTITUTION OR J n if rural, give location) 
STREET ADDRESS 
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DECEASED 
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102. USUAL OCCUPATION (Give kind of work 72. 
done during most of working life, even Lf retired) ne oy WHat 


18. FATHER’S NAME 
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| 14. MOTHER'S MAIDEN NAME 
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ES Eeleed Fitioacas ae | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 

4 ects re, net 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Zo./ 
Foren cause LOU AAy . F Cie ? tr. 


F. e 


Antecedent cause(s) : 


Diseases or conditions, If any, —(b)--...... 
giving rise to the above cause 
stating the underlying cause last, 
te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ape; | 19>. MAJOR FINDINGS OF OPERATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 26 44 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No JB occococe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY 
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CITY (if outside corporate limits, write RURAL and LSD, on ae cee (if outgide corporate limite, write RURAL and give nearest town) 


OR ‘ivo nearest to! 
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0) While at Not While 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTIL 026 4 bs 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. LO... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Ata mipne 


STATE COUNTY es 
MARYLAND AA the es 
GHEY Uf onside corporate limits, write RURAL and LENGTH OF STAY CITY Uf outside corporate limits, write RURAL ead give nearest tgqn) 
” ety 


earest to is ) 
Cleo his ee TOWN Lesa 
HOSPITAL OR : STREET ) give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS s 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 
; , OF 
ate DEATH 44 1 
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10a. USUAL OCCUPATIGN (Give kind of work | 10b. KIND OF BUSINESS OR ! 11. BIRTHPLACE (State or foreign country) | 12, CiTtzEN oF WHAT 


oa f vorking-phe, even if retired) re 4 oa pagar? 
Oph Ges les ry Se SMa) Ica aac 
5. Was Decrasep Ever IN U.S. AnMEp Forces? | 16. SoctaL No. 


6. COLOR OR RACE | ‘wi 
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7 7 (77) ha: A 


18. MEDICAL CERTIFICATION In’ 
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Immediate cause (C poem 


Antecedent cause(s) 
Diseases or conditions, if any, 


ADVANCED RRTERIO-SCLERIS(S_ ye 
giving rise to the above cause o- 


stating the underlying cause last e 
MI. OTHER SIGNIFICANT CONDITIONS ~ oi =. = 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 02646 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Pen tae 


a PLACE OF DEATH” J 2, USUAL REST il (HOME) OF DECEASED. 
Harfor MARYLAND a Lidsta 


GLFY Gf auuide corporate Units, waite RURAL. and | oe a OF. - CHIT (i outgide corporate Inept, woe I mir ethowd | aad [ive nearest town) 
\vo nearest town) in place) 
TOWN® ZfresThiM thee dp Hale x Ho | TOWN rest fA! ‘Le VG ) ys 
HOSPITAL OR STREET (if nbal, give locatio 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


eee 
3. NAME OF inst} (Middle) {Last} | 4, DATE (Month) (Day) (Year) 


Piss ie OF 
ol, Virginia peata March 2 195) 
| TSeoveb proce, |g. & DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bre. 


itches 872. Say ~~ eel| aye Fass Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustwass on { 11. ae HPLACE (State or foreign country) 12. Crmizmn, or WHat 
done during most of working life, even if retir INDUSTRY | CountTRY, 
MS hs PA rod, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bby A Cau di) | Mahala Kichanison 


ne Was aes a) Ke ee ARMED uel 16. SociaL SpcuRITY No. | 17, INFORMANT AND ADDRESS _, 
es, nO, OF UNKNOWN, yes, give wnr or dates o: 

ee ice) OE, tA Richardson Fb 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


He 3X 
tA? cause @erebral Hemmorrhage,. terminating a-- 


Antecedent cause(s) Z a 

Diseases or conditiona, if any, (v) Ghronic. hypertensive. cardio-vascular disease. 
giving rise to the above cause 

stating the underlying cause last 


(c) 
ii. OTHER SIGNIFICANT CONDITIONS N 
Conditions contributing to tbe death but not one 
related to the diseaas or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
o | Yes O __No eg 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF pees bldg,, ete.) 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) TRUURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work 


. I hereby certify that I attended the deceased from..NOV... cgi , toMarch..9...., 19.5., that I last saw the deceased 


alive on....March..8.... ma kip Sh... and that death occurred at... Vibe he an a from the causes and on the date stated above. 
iGNATURK (Degree or title) ADDRE DATE SIGNED 


M.D. Forest Hill Mid 
— e OF faring 8 OR CREMATORY i ae (City, ay remain State) 
Luar ds ike a ET es ota 


ras) 
(2) 
OT 


= 


ply every item of information carefully. The correct age a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ally important. 


Su 
Physicians: please wie the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


‘AL O. . Fe 4 
Barer teens Hpelord enree sal” Fre 


3. NAME OF ho (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Sis fT 2 Ad lanl | Death Marck g wot 


pee SE ee ee 
open 
oped _ Fab 


! 
1, OTHER SIGNIFICANT CONDITIO: 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. A iv? 
? | OTOFS 
Z, | Yea No 


31. ACCIDENT Specify) PLACE (Home, farm, { street, CITY OR TOWN. 
pee (Specify) : ae fe ata factory, ¢ 1) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Stonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While : 
INJURY Work At work 
4 ae ae 
22, I hereby certify that I attended the deceased from...., dee, lo Zs that T last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH 02647 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL BESIDENCE (HO: OF DECEASED: 
STATE ‘4 edie 


MARYLAND 


ee (Il outside cate limite, write RURAL and give n 


TOWN ie 19 R/CSTOwW A 
STREET f rural, give location) 


WIDOWED, 
(Specify) 


€. COLOR ‘si RACE | 7. SINGLE, ; hirthdsy ah It under 1 


s 93 GO ee | 


if under 24 bre. 
Hours | Min. 


et EE fades - decease 


OK 
Immediate cause ( 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_~...... 
giving rise to the above cause 

stating the underlying cause inst 


© ; Z 


Be 
‘ 1922/4 and that death occurred hey ra m., from the causes andi on the date stated above. 
__ (Degres or title) DRESS DATE SIGNED 


2687 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)3696 
pr CERTIFICATE OF DEATH Reg. Dist. No. M8... 


WE 1. PLACE OF DEATH; z, USUAL "Yo (HOME) OF DECEASED: 7/7 
: COUNTY fim hend MARYLAND STATE ary Cornet cou: 
at CITY (If outside corporateWimits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and rive nea 
OR and sive t to (in this place) OR 2 
nil sad 7 5 Manbtloy- 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF ” First) i st) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 2 BF 
(Type or Print) DEATH: 19 Zé 

; g eT . SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :/Ir UNDER 1 year |Ir UNoR 24 HRS. 
yy lL " Le > uw 


Months) “Days | Hours [ Min. 
7, oe 
12. CaN, OF WHAT 


_t 
1b. KIN! Hees) OR IRTHPLACE (State or foreign country) : v9 
D i 
15 Was DEceEASEo EVER IN U.S. ARMEO Forces? 


ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Dag Fg rf 
18. MEDICAL CERTIFICATION cilia Yr ” 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ieee cause (a) on 


DUE TO 


a 


TH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


intervai Between 
Onset And Death 


res 


= 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY 
( | Yes() No 
‘. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Ss SUICIDE vy oftice bide., ‘ete.) | 
‘S) HOMICIDE fngur E 
TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
| OF While at Not While 
4 = INJURY m.__| Work (] At We 
Au B 22. I hereby certify that I attended the deceased from ae oh oN, to fff i 19 Sy that I last saw the deceased 
el 2 alive on (YG. -L. 19.4. ‘, and that death occurred acs Am.,s oa the causes and on the date stated above. 
@ ed SIGNATU (Degree or titie) DATE SIGNED 
Ee ne  trbeaaplew 
fa * | 3 BUBIA 7 6 oe LOCA: State) 
igi 
S DATE REC'D BY LO 13 rive! IS A ee = 
=| $3°4 
ry . furs a 


w 
a 
<< 
wb 
> 


o 
g 
a 
4 
(--] 
om 
4 
=} 
5 
a 
a 
a 
a 
& 
z 
p 
© 
| 
e 


WITH UNFADING INK. 


pecially important. Physicians 


— 
~ 


information carefully. The correct age < 


Supply every item of 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 026 48 
2411 N. Charles Stroet, Baltimore aU 


CERTIFICATE OF DEATH Reg. Dist. No./d-.3.. 


1. FEAGe wed DEATH- 2. Vaual RESIDENCE (HOME) OF ee aco 
MARYLAND (le Cie eel Hatten f 
(in this pl R 


4. DATE 
OF 
DEATH 


MARRIED, : 9. AGE last bi 
, DIVORCED, ina 
yrs. 


(1) 
INSTITUTION OR 
STREET ADDRESS 


Tf under | year )If under 24 hrs. 
ae | ays Hours| Min. 


occ 
done during most of working life, even Lf retired) Country? 


13. FATHER'S NAME ES | 14. MOTHER'S MAIDEN NAME 
i Aa 


15, Was. sto Ever IN U.S. Aicep Forces? | 16. Social ITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it ; give w: dates of 
ZL J ice) 


f 18. MEDICAL CERTIFICATION 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I GK cause 9 So ata Caiee cts 


"ATION (Give kind of work . KIND oF Business on il. BIRTHPLACE (State er foreign country) | 12, CrrizEn or 
USTRY 


aera cause(s) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death, 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
¢ Yea No 
21. ACCIDENT if PLACE (H fi factory, street, : ‘CITY OR TOWN OUNTY) 
Grane (Specify) on obeys ot) TY, i ( ) (COUNTY) (STATE) 


HOMICIDE INJURY 4 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME ith) (Di Hi INJ 
nee (Month) (Day) (Year) (Hour) oe Rewaie 
INJURY m Work At work 


= - 


22. I hereby certify that I attended the deceased from.......3/4..<%.2, 19. “) 19.4.0%-that I last saw the deceased 


., 19.9% and that death occurred at...’ /2f™., from the causes and on the date stated above. 
_— (Degree or title) DATE SIGNED 


23, BURIAL, CREMATION | D. 
REMOVAL (Specify) 


os 


PLEASE WRITE PLAINLY, 


( ry MARGIN RESERVED FOR BINDING 


VS. A15 


IMI’ UNFADING INK. Supply every item of information carefully. Tha corrget CO 


of death clearly and legibly. 


please write the e: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29649 
CERTIFICATE OF DEATH ae ee 


ACE: 
yd: A, 4 \s , 
“10a. USUAL OCCUPATION. Give kind ‘of 10b. NGS ee eee , ae = or == country) : 


—. 
er mc Rxou 15% IN thew Forest 16. SOctaL “Sacuniry No.: | 17. INFO! ie & ay Gi a 


1, PLACE OF DEATH: " 2. USUAL RESIDENCE (HOME) OF PECEASED: 
__courtry_Hareon MARYLAND STATE Ma a! _____ county * aacostal 
CITY (It outside corporate limits, write RURAL, LENGTH OF STAY CITY $ (If ou’ le corporate limits, write RURAL and give nearest town) 
Town give nearest tgwn) fs this place) Ok 
VRAL — een yes, Bowne - AsermecenX — 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS x ee, ae 
Rd, iz AS 
3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Gye or Prin) CoWARLES Cawarn ARKINS | Siam Man, $) oS 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . ‘2 last “4 IF UNDER 1 YEAl |ir UNDER 24 HRs, 


6. COLOR OR 


WIDOWED, DIVORCED, Month: 


| Days Hours | Min. 


12. CITIZEN yor WHAT 


work done during most of working life, 


ia 


rn si MAIDEN N. a ¥ : 


AY 


18. FATHER’S. 


“(If Yes, give war or dates of 
service) 


‘Yes, N or unk.) 
18. MEDICAL CERTIFICATION 


Pr ie ed OR CONDITIONS DIRECTLY LEADING TO DEATH De 


Derorwy Floats 
Interval Between 
mset Au eath 


ediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
45 | Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While» > 
fNsURY m. | Work 1) At Work (J : : ers - 
22. I hereby’certify that I attended the deceased from' = Fg ee , 199.5, that I last saw the deceased 
ale 4 19.3 +4, and that death occufred at . oe lis causes and on the “ats are Sy above. 
(De 


23. BURIAL, CREMATION, 
VAL (Specify) 


tle) c TE SJGNED 
oO 
ie ae a, Pat ‘ge 
NAME OF cory OR CREMA ees — (Gity, town, or coudty iy 


eit G Beran, 
["e EN EOE DIRECTOR ae 
un H. Honing, DEX Ta, PAY 


n s 
ke aaaArlt ,«/7) 


J wana “i 3b 


a" 4.8 
ee $ .94M Putri aH ashiwed PTET 
PE get Pr tt asd cn asaM arn a walA 
Ae en prasare An NMED UIOCT seetnzaimeasy s09W 
249MAF ara VEE. Meroe >) 
1 pes sqaure general va 1 owl j2nfh fies of 


SA NVA a 


bSSI 8 ww 


ft 
O39 pagaile cysenae) Sunur@ J@-4- FP aig 


AT At a2 tSantaanis HH ante? 


1 


The edrree 


the causes of,death clearly and legibly. 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 , ) e on 
MARGIN RESERVED FOR BINDING 


2D 
ly. 


i 


please wr; 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hg ee 


12650 
t. wo JP 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DEC. EASED: 


state 27g¢7- county & 


ag (If outside corporate limits, write RURAL 


TOWN LA 


and giveAearest fown) 


AEROS 


county KZ MARYLAND 
CITY (If outside Zorporate limits, write RURAL, vey OF STAY 
oR bape give nearest town) ee) a iis place) 
Genes 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


STREET 


y (If rurai give locatio 
‘ADDRESS 


a 


m) 


3. Sea (First) (Middle) (Last) 4, ake (Month) (Day) (Year) 
(Type or Prin 2a /, Al H wrISoMY DEATH: sD 
7. SING! ARRIED, 


8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER I 


YEAR] IP UNDER 24 HRS. 


5. SEX: 6. COLOR OR 
WIDOWED, DIVORCED, 
(Specify) z 


yrs. 


LAGE OS 


Months | Days 


Hours | Min. 


: A ef) 
3 
10a. USUAL OCCUPATION. Give kind of 


work done during most of —_ life, 
even if retired): 


PPL 2 OR | Il. BIRTHPLACE (State, or foreign country): |12. 


La! 


CITIZEN, _OF WHAT 
‘OUNTRY? 


28d: = 


13. FATHER NAME: 


<a 
147 MOTHER'S MAIDEN NAME: 


5 WAS DEckASED Bak In U, S’ARMep Forces?| 16. SociaL Security No.: 


(Yea, no, or unk.) | (If ae give war or dates of 
/ service) ag ge — 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


AaAa.f 


Immediate cause (a) ©. 
DUE TO 


. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause an 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


\ 


Interval Between 
Onset And Death 


19a. DATE OF ie I8b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vp omee bide., ete.) | 
HOMICIDE fNrUR = 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work 1] At Work 9 2... =e 
22. I hereby ce Ca that I attended the deceased fro: ce 2 5: tog...f.: ra wins 92, that I last saw the deceased 
alive ond ire! 4§ ,.. sole 7, and that death occurred at . x 7: mM. _., from the causes and on the date stated above. 
SIGNATURE e Palas ene or title) erg DATE SIGNED _ 
Mm. Bcf4 nf slats” 
BURIAL, LC oe eee aS ae town, or county) (Stat) 


DATE THEREOF |. ANE OF as OR envio 


ADDRESS 


FUNERAL wn OO =a 
ee LE ae LL Lig or ee Ka, weet /O2 


RGIN RESERVED FOR BINDING 
FADING INK. Supply every item of information carefully. The co 


it. Physicians: please write the causes of death clearly and legibly. 


cet 


PLEASE WRITE PLAINLY, 


T! 


is especially impor 


Film$G1S2 Item# G162 Item? 13 3/17/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH (Q 2 5 51 
2411 N. Charles Street, Baltimore st Fe 


CERTIFICATE OF DEATH Reg. Dist. No... 9.~. 


2. ole RESIDENCE (HOME) OF DECEASED: 


I 

re ee STATE COUNTY /, 

01 

AR feed MARYLAND Mang land Har ed 

CITY Qf ide te ite, write RURAL LENGTH OF STA CITY omic mi RURAL 

forty ce sonoen Be = an aes a at fe iy te Limalta, write ‘and give nearest town) 
town "orpe de Grace J} TOWN pr ty FE Ma 


HOSPITAL OR STREET give location) 
INSTITUTION oR, // . A, ‘ADDRESS 
STREET ADDRESS/77© foed Memoeia. [ S$ 
3. NAME OF int) (fiddle) (ast) 7 DATE (Month) (Day) (Year) 
DECEASED ¥ . OF 
(Type or Print) Ne Ihe Hastin S | peatn /Wgech 7 35% 


$. COLOR OR RACE 


MARRIED, | 8 DATE OF BIRTH 9. AGE birthday | under tear [i under 24 hrs, 
aye 
yn. 


3 acd | ne | Min. 
11. BIRTHPLACE (State or foreign country) 
LYaez lan 
ai 14. MOTHER’S EN NAME 
en wits ie, unknown | Ae g 


6. Was Deceasep Even IN U.S, Anwzp Forcms? | 16. SoctaL Secuaity No. 17. INFORMANT AND DRESS 
rope at ta give war or dates of — | 
ice; 


UPATION (Give kind of work 


f wo) ews Uf retired) 


13. FATHER’S NAME 


10b. Kinp oF BUSINESS OR 


10a. USUAL OCC 
dot Invustay | 


12, Crrzun or Waar 


" YSA 


Las tint 96 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY can TO DEATH 
: uv 


OnseT DraTa 
no a ahs Wow ey Elena — we el a eu ae 
Antecedent cauae(s) DA \¢ Vive AM art b Fas Ure... 


geass or conditions, if any, (b)__....... 
giving rise to the above causs 


stating the underlying cause last 
z (e) 
JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


21. ACCIDEN' PLACE (Home, farm, factory, street, : CITY OR TO 
SUICIDE Vane OF office bidg., etc.) i ‘ we 
HOMICIDE LY INJURY : 
TIME ry wi at INJURY OCCU 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCURT 
INJURY ™m Work O At work 
22. I hereby certify that I attended the deceased trom..2.°.6..~., 19 6H.., Re: a hon 1984, that I last saw the deceased 
3. 2 


DATE SIGNED 


iv’ 
OCATION (City, town, or county) 
Hareor 


24. FUNERAL DIRECTOR 


Be >| We 


0D 
[oe 
o? 
Tred 


oe 


S 
2 
=i 
a 
a 
=) 
col 
ee 
i) 
& 
a 
a 
> 


K. Supply every item of information carefully. 


* 


(=) 
ARGIN RE 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. A15 * e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mca 
CERTIFICATE OF DEATH 


1. Harton OF ae M 1 a . USUAL RESIDENCE (HOME) OF DECEASED: 
Marylan Mars Lend Ha 
___ COUNTY zy MARYLAND J z PIQbNeY 
Sours: (If outside corporate limits, write RURAL| LENGTH OF STAY ante (If outside corporate limits, write RURAL and give nearest town) 
OR — and_give pearest town) 4 bie this place) OR Ly 
Haqye de Grace 2. 3 yrs. TOWN Havre de Grane <7 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 


Reg. 


STREET ADDRESS 700 Green 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


33. BURME,C + 
Bay psy’ {Specify) 


3. NAME OF (First) (Middley (Last) 4. DATE 4 ogy ih) (Year) 
DECEASED: * 
(Type or Print) ida M. Haut DEATH: T0/5 Ww 
5. SEX: 6. Racee OR ‘A WupoWweD, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER 1 YEAR | iF UNDER 24 HRS. 
. z CED, Manths | Dgys Hours | Min. 
Female | White ai@ow 6/7/1870 83 yrs, | MG | 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign “a. 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


seeWKefe Nome Maryland U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Jenkins Unknown 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or we {If Yes, give war or dates of 


yrvice) none May Haut, 700 Green, Havre de Grace 
18. MEDICAL CERTIFICATION Interval’ Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAD y Onset And Death 


3K Mgt 9. tae, Cope» 
Immediate cause p EEA rare we 
A ; 
feta ke) ae ine 1 Ae he 
giving rise to the above cause ‘if a Be ie te 


stating the underlying cause last. DUE TO 


(e) ‘ nd 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF as anal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pets bidg., ete.) | 
HOMICIDE INSU. 


TINE (Month) (Day) (Year) (Hour) Fan en OCCURED | IOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from eee el) 73. to ZR 
alive on nf Oop 4 etl atedleen nnemcuiredl et 2a ae Sd 5G) “trom the causes sie on oh stated above. 


SIGNA <e oF title) DATE ee 
Yee pty [2-3 ecoee 


“Zn Ene ty 
he BE See SLT Ml: 
AY LOCATION (City, town, or a te) 
i 


DATE REC’D BY LOCAL} 


ZBEETA-VIEY 


VS. A15 € eq, 
~~ MARGIN RESERVED FOR BINDING 


rs 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cates 


1 Pe ie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02653 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


R’ N a A] iv 
CERTIFICATE OF DEATH Reg. Dist. No. LE. 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Harford MARYLAND STATE Maryland ______counrry Heeieheat 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) {in this place) OR j a ; 
‘OWN Belair icy ly TOWN Baltimore Yo/l-& 
HOSPITAL OR , STREET (if rural give location) 
TION OR / ADDRESS 
STREET ADDRESS Harford Conv. Home @¢/ 3212 Beverly Road v 
3. NAME OF ey (Middle) (Last) |* DATE (Month) (Day) (Year) 
DECEASED: Wil OF 
(Type or Print) He Jehwso ll DEATH: Marc 2 ¥ 1 S 
5. SEX: 6. COLOR itt 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:|IF UNOER 1 Year| IP UNDER 24 
: OWED, DIVORCED, Momhe, Deve | Hears | Otte 
_male white (Specil) 55 nele Oct. 11, 1878 7 om \ 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Zimmerman 
17. INFORMANT & ADDRESS: 


Mrs. Wm. Grayson, 3212 Beverly Road #1) 
18 MEDICAL CERTIFICATION Interval. Retween! 
DISEASES. 7 CONDITIONS DIRECTLY LEADING TO Bests Fn ? Wa = Onset And Death 


Rtn Ad cause 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


work done during most of working life, IN 


even if retired): Bl evator Operator 
13. FATHER’S NAME; 


John D. Johnson 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) 


10a. USUAL OCCUPATION. Give kind of bas ai et a OR 


16. SoctaL SecuRITY No.: 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause y 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNyuRY ad 
TIME (Month) (Day) (Year) (Iowr) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work 1 


22, I hereby certify that I attended the deceased trom/Mangh|Are¥, to MAnh 24: 19$.. es that I last saw the deceased 


PI te stated above. 
alive on wwe 18./., and that death occurred at wD atts. AM, ADDRESS causes and on the dai erie SioneD 


eleral © AY OE or title) r 
BURIAL, Les it DATE THEREOF NAME OF CEMETERY OR BOP Wad LOCATION (City, town, G 24 fs ees 


REMOVAL (Specify) | 


har, 26, Oak Lawn | Baltimore, Mary: ih . 
LOCAL; ZL "S SIGNATUR lt FUNERAL DIRECTOR 7 ae Ess 


Leonard J. Ruck, 5305 Harford Road #1 _ 


== 
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MARYLAND. STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Res. Dist. Nof¢ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE col road 
MARYLAND 7 7 
aoe (If outside corporafgjimits, write RURAL and PaaS OF STAY me (if outside corporate limits, wrjte RURAL and give neares 


give nearest town) this piace) 
TOWN Lad TOWN 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 
be By a (Middle) (Last) 4. ies (Month) (Day) (Year) 
cove S DEATH 


If under 24 bra, 
Bezel Min, 


[Lan g 
8. DATE f OF BIRTH ‘9. AGE last birthday | If under. I year 


Ofer 4/939 6 “PP 3a 


TIY BIRTHPLACE (State or forsign a 12, Cirrzen oF WHAT! 
TR’ 
: 8. 
e/a ean 
ire pigs ye i 
15. Was DECEASED E' In U.S, ARMED Forces? | 16/S0cran Security No. 


ve 7. INFORMANT D DDRES:! 
es, no, or unknown) | (If yesr, give war or dates of i 9Y 4 ae “He 
service) 
}. MEDICAL CERTIFICATION VAL BETWEEN 


18 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AnD DEATH 


LEE cause (@)... ek. ae Le V snipe x 

Anteccdent cause(s) £ : | 
Peres or spadliraw) if any, so Sia arate ocadieee: AA 7 bs 4 PROC ert. 

ing rise to the abova cause 
beet stain | ae coe ott gy eek 4 MeL hha‘ | ie Sewer 
Il. OTHER SIGNIFICANT CONDITION: j “?<, 7 a 
Conditions contributing to the death but a 

related to the disease or condition causing death. 


7. SINGLE, 
WIDOWED, 
Seeiy) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of ube! life, even if retired) 


13, FATHER’S NAME 


19a. DATE OF reo 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro) While at BG While 
INJURY, m. 


Ag oat 19. ie last saw the deceased 


22. I hereby certify that Sadad the deceased from... , 199.2 SS to... 


* Ale tir itty, 


alive on. 2/... Cask ha 10% XH and, tha gt death occurred at. AP: ASA ™, fork eC tos a a fe. aes above, 
Ree a ‘Qe at ’ oh ar pit!c! fe PS Q DATE oa 
4 AS Dro 
Sr 


23. BURL 0 a0 ¢ 
REM ie 


es Ny, - Lida 


DATE ReGD tin AL 


Mslte/ep | / 


AAY 
24. FUNERAL ih, 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BAETIMORE, 18 037 hz 
CERTIFICATE OF DEATH Reg. dist nol? 2 


a 
I. PLACE OF DEATH: 2. USUAL Fea oe OF DECEASED: 


MARYLAND STATE Ll arng owe COUN’ 


GSY (If outside corpofate Timits, "Pe RURAL] LENGTH OF STAY crry a ou Mando corpofate limits, write ae nd yy nearest town) 
and fe nea aber g Ls (in this place) 

TOWN TOWN 

HOSPITAL aig di wins 27 ral give A 4D: 


INSTITUTION OR ADDRESS 
STREET ADDRESS », 


3. NAME OF 


DECEASED: pea 


ee 4. Date (Month) (Day) (Year) 


peatu: WY QAR, A192 S~ 
g Zr ey 9. “Sy. last Ce ee IF UNDER I YEAR 1d unper HRS. 
- Y Months; Days | Hours ] Min. 
bees he AO S67 yrs. | 
OCCUPATION. Give Kind | of v4 Pee sok. * lee THPLACE lant or at country): |12. CITIZEN OF WHAT | 
Alone gene most of worki NERY? 


Va OF BIRT: 


Wy X Cot lonrel MAIDEN NAME: 


e causes of death clearly and legi 


Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


es, no, or unk.)| (If Yes, give war or dates of 
service) aa thu 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 


i jiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Isst. DUE TO. 
() | 
il. OTHER SIGNIFICANT CONDITIONS | 


: INFORMA, 


Interval Between 
Onset And Death 


bao, 


please write 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
0 YesQ) Noi 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, atr (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wm otce bldg, ete) “| 
HOMICIDE {Nui 
TIME (Month) (Day) (Year) (Hour) Fister OCCURED LOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1) ‘At Work 1 


alive on an er SY, and that death occurred at . , from ihe causes and on the date stated above. 
SIGNATURE Degree or title) A 


ADDRE SIGNED 
te APCebar Sind & Po SON wel Veley 
23. BURIAL, CR) 4 i ATE THEREOF 06 AON (City, town, or see (State) 
Ree oma ZEN CF. Std 5 
DATE REC'D LOCAL} REGISTR. ADDRESS 
VOPSE G l7sy C™ 


19: ., that I last saw the deceased 


especially important. Physicians: 


ge i 


a 


if Str 
266 SN MARYLAND STATE DEPARTMENT OF HEALTH 02655 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... (55... 


1. Bees fay: 2 Sate RESIDENCE (HOME) OF DECEASED: 
aryor aL MARYLAND 
CITY Gif ouwwide coi te its, write RU! and | LENGTH OF STAY 
OR give wn) ae I this ‘place) 
TOWN 
7 Z 


Boon 290% 
CITY (If outside corporate limits, write RURAL and give nearest own) 
re. Wrac es $8 < 


STREET (if rural, give focation) 


Lie eesy a OR . ? Ed 
emorial /bos 


3. NAME OF (Middle) 


DECEASED 


information carefully. The co 


E RACE | 7, SINGLE, MARRIED, Ti under 1 year [Ifondor24 bre. 
£, WIDOWED, DIVORCED, Months | Hours | Mls: 
white (Specify) rrr 


Me yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or BusmNgss om | 11. BIRTHPLACE (State or foreign country) | 12, Crivzen op WHat 
done di f working {ff if retired, Invustey_, Countr i 
one uae teh “Operator. 2 ‘bhoe Pretend es 2 ech US 
13, 'HER'S NAME A | 14. MOTHER'S MAIDEN NAME 
ete (Ms FANG LB BEL Cg mmc 


i. Was aoe ine we ARMED a 
| en, give war or of 
y (Yes, no, ff oo own) ye we 


16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
21518-6851 | Bohuslav Kobierski,Abingdon, Md. 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of 
tant. Physicians: please eae the causes of death clearly and legibly. 


: RRL 
B Immediate cause 
Antecedent cause(s) i 9) 3 - 
fo) Diseasca of conditions, if any, : BAI BID rue Wiss sealcsbe Ae 
A giving rise to the above cause 
5 atating the underlying cause fant Jo ' . > 
Ps Ti. OTHER SIGNIFICANT GONDITIO 7 
Condieions contributing to the death but not i 
related to the disease or condition causing death. 
e lia, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION wa TT 
a A a Ye D2 No 
2. ACCIDENT PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY. TE) 
E EI SUICIDE eid) OF — office bldg, ote) : ) . ° 4 Ba} 
HOMICIDE INJURY : 


INJU) 
‘While at Not While 


RY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


is especially 


TIME (Month) (Day) (Year) (Hour) | 
INJURY. m 


10503,, to. bawnsdenl., 19.62/, that I lest saw the deceased 


™., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


MP. 330 A. Unem Bre, Nave d, Brow, Mh. F-¢-04 

Sate ERE —— Rie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE 24. FUNERAL DIRECTOR ~~~ ~~~ ~~ ADDRESS 
-AA> Howard K. Mc Comms & Son,abingon,Nde 


22. I hereby certify that I attended the deceased trom.,tabw 
/., and that death occurred at. 


vay * @ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 


e - 
4 =) MARGIN RESERVED FOR BINDING 


VS. ALS 


tern of information carefully. ie 


: please write the causes of death clearly and legib}: 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTIL 2656 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... a2 we 


% USUAL RESIDENCE (HOM) OF DECEASED. 

MARYLAND Ld Wirtz (Oe ‘ihn Bee, 

ENGTH OF STAY CITY (If outaidg corpo! @Jimits, write RU .L and give nearesg town) 
fn this pla OR ; /} 


( cals 
AER 3 4 | eee Ppa 
STREET ADDRESS SZ O@ aN Cra drt. “aa Ch» 


3. NAME OF 
DECEASED 


e | 4. DATE (Month) (Day) (Year) 
(Type or Print) 


DEATH zs =e 1984 ¢ 


9. AGE last birthday | If under { year }If under 24 bra, 
| Days nour] Min, 


Sans SS eae NAME | 14. MOTHER'S IDEN NAME — 
5, i a fale 

15. Was DECRASED Tes In U.S, Anwep Forces? | 16. Soctat is = Oe Ne 17. INFORMANT AND ADDRE: 

‘Yea, no, or unknown) { (If year, gi Sas KE | tad. 

AG ‘es, no, or unknown) | ( wee ve war o 22a~ rz OF =F 2 


12, CivizeN oF Wua’ 


Country? 
“Ss 


8. MEDICAL CERTIFICATION Inte BEtwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEAT! 0 ONSET ‘AND DEATH 
Z-0.f 
immediate cause @)...—.— 


Antecedent cause(s) 


Diseases or conditions, if any, (b)—— 
giving rise to the above cause 


stating the underlying cause last 
M1. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


[5a DATE OF OPERATION | 136. MAJOR FINDINGS OF OPERATION | 35. AUTOPSY? 
f/ o 
ty d Yes NoG 
ii. ACCIDENT Gheityy PLACE (Home, farm, factory, ree, (ITY OR TOWN COUNTY TATE 
SUICIDE : OF office bidg., ete.) q : ie ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not While 
INJURY Work (Gl Ab wack 


22. I hereby certify that I attended the deceased from..2.0j4.74....... 19.34 em sna An 19.52 that T last saw the deceased 
& 193 WA and that death occurred at... .m., from the causes and on the date stated above. 
a (Degree or ra DATE SIGNED 
4 SSF ld SYP 5x 
2 mi AC rely o) F DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State), 
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A ai ECTQR = ADDRESS 
[orrny | tess, 7. VAnvucy Aberdeen Wech 
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Ts CERTIFICATE OF DEATH Reg. Dist. nol bed 
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I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY / 74 ae Cr d MARYLAND STATE 11 oe COUNTY 
CITY Was outside corporate limits, write md LENGTH OF STAY CITY (If outyide corporate limits, write RURAL and give nearest town) 
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HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, 
ra STREET ADDRESS as . 
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- en Lie my Oliver Marsh oid dite) Wrinie Q. Barnwell 
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service) 
18. MEDICAL CERTIFICATION 
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stating the underlying cause last. DUE TO 
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11. OTHER SIGNIFICANT CONDITIONS | 
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‘\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
j; J SUICIDE |or office bldg., ‘ete.) | 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
jie at = Not While 
INJURY m._| Work fal At Work 1 
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, 99¥F, that I last saw the deceased 
pe N the CASES and on the date stated above. 


22. I hereby certify that I attended the deceased from &/. MAR 19983. ,» to. 
a on the AAR. LSPA, 
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1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 
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age is especially important. Physicians: 
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INSTITUTION OR x ADDRESS 
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Il. OTHER SIGNIFICANT CONDITIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


02659 


2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


Reg. Dist. No. Ob. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
CTARVL AMO COUNT aerthnemgic 


COUNTY 
re FRFORD MARYLAND 
cee (if outside corporate limita, write RURAL and Gasib or vad 
give nearest tor Ay. place) 
TOWN Be. Are Ss 
HOSPITAL OR én 


INSTITUTION OR 
SIRERT ADDRESS 437 Se. PIA ST: 
Tirst) (Middle) 


3. NAME OF 
BESBIE ELIZ AAETH 


eee {f outside corporate limite, write RURAL and give nearest town) 


TOWN PLT OIMORE v 
STREET if rural, give location) 
ADDRES £928 (RL StOE DRWE 


(Last) | 4. DATE (Month) (Way) (Year) 


DECEASED 
(Type or Print) 
6. COLOR OR RACE | 7. SINGLE MARRIED: 
WAITE i 


71a KECHNEY| Brarn WpRCH 20 wS¢ 


&. SEX 

FEMALE (Specify) WED 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 
done during mpg of working ie omer retired) 


InpustRY Wo WE 


8. DATE OF BIRTH 9. AGE lest birthday puaper I year pene ae hrs. 
ont! ays | Hours| Min. 

SEPT-12, 188. 68 yn. | | 

11. BERTHP! E (State or foreign country) 12, Citizen or Wuat 


| Countaxt 


FENWVSYLVANS 


13. FATHER'S NAME 
THomeaAs T7_Y4LE, 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 


14. MOTHER'S MAIDEN NAME 


AEBECC A SwisHER 


R. Cakes , S62 He, [0 o. 


17, INFORMANT AND ADDRESS 


VAL 


eS LvA 


(Yea, no, or unknown) es give war or dates of 
y E No ce — 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ALOK 
Antecedent cause(s) 


Diseases or conditions, {f any, 
giving rise to the above cause 


stating the underlying cause last, 
te) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


)—_-__— 


1. ACCIDENT 
SUICIDE 


HOMICIDE 
TIME (Month, ‘Da: eat) (Hour, INJURY OCCURRED 
4 peer ‘ Y While at Not While 


INJURY m, Work 0 At work 


Immediate cause 


(b).- 


‘Speci: 
eee) OF ___ office hidg., ete.) 
INJURY 


22. I hereby certify that I attended the deceased from7Z, 


alive on LYA-R...LO, 19.54 and that death occurred at. 
SIGNATURt (Degree or title} 


RESS 
YZ, Lh) Le) PSP 0. dor Mexont/We, Sat Hie, RR YLRMO 
23. BUBJAL, L omy) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


poor » Mar SH RS 
SIGNA' 


18. MEDICAL CERTIFICATION 


OLR BETES... LOCE herherp at Bll Goo 


RA EU CARA. 


PLACE (Home, farm, factory, wirect, : 
ne i 


TIOW DID INJURY OCCUR? 


Ivreavat Bi 


ONsmtT AND TH 


bo LOewee SUE. pe wer. -Atevke.\d ames. 


\STVEARRS 
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20. AUTOPSY? 


ep eT LISERSE 


(CITY OR TOWN) 


5, 195% to. 


DATE SIGNED 
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